Pr oc. roY. Soc. Med. Volumne 62 June 1969 . 4 electronic slave rather than an electronic brain' but this 'does not imply that it will follow the desires of its master, it can only follow his expressed wishes'. And, later: 'An improperly phrased question wN,ill generate the wrong response or no response at all: improperphrasing here meaning as little as a comma or fulil stop misplaced. ' The computer storage by title of scientific articles has been undertaken by the Government of the United States, and the National Library of Medicine in Washington has developed the service of MEDLARS (Medical Literature Analysis and Retrieval System). The British Denital Joutrnial of June 4, 1968, carried an informative note on MEDLARS by the Librarian.
The amount of information becoming available by these and other means is already so great that it may soon be impossible for one who wishes to review all the literature on some subjects to keep pace with what the librarian and the computer can retrieve. We are therefore now approaching the stage where the conservation of knowledge may defeat its purpose, but this is a subject upon which we cannot speculate here. I mention it because the ability to conserve the knowledge we gain seems almost to be an example of the philosopher's comment that every human organization contains within itself the seeds of its own destruction.
I have endeavoured to trace the golden thread of the conservation of knowledge through the historical tapestry of Western civilization. If we prize the science of today and the many benefits it brings, we must acknowledge that we possess this store of knowledge not only by virtue of the devotion of our scientific investigators but also because former generations gained the freedom to seek knowledge of any kind and discovered how to print and thereby disseminate what they had learned.
Value of Personial Con-tacts But if the acquisition of knowledge is by means of what has been printed, why do we still meet in gatherings such as this? Would we not be better employed sitting in the library engrossed in our
Proceedinigs? The answer, I am quite sure, is that clinical practicethe final purpose of medical knowledgeis not an exact science: there is a psychological requirement of clinical work that modifies the application of scientific knowledge, and the clinician learns much of this through the interplay of debate and discussion with his practising colleagues and the readers of papers. The infinite variety of the human patient needs more than scholasticism; nevertheless, the practice of tomorrow is based on the research of today, and the research of today is built on the printed records of the research of yesterday.
The clinician who does not mix with his fello\s is an incomplete person. Such self-sufficiency is not necessarily evidence of adequate knowledge or completeness of personality; it is more likely to be indicative of spiritual narcissism and. hov ever gifted the self-sufficient person may be, he limits the potential development of his powers.
Man seems to have an unquenchable passioln for seeking ne\\ knowledge and this is good whether it is for an academic purpose or for the benefit of patients. Sir Arthur Quiller-Couch concluded a discourse at the Royal Institution in 1919, entitled 'The Commerce of Thought', with these words: 'The secret -which is also the rewardof all learning lies in the passion for the search.' I believe that it is in this spirit that we shall continue to meet in this building.
MWeeting May, 27 1968 Oral Awareness and Partial Denture Design [Abridged] Professor D C Berry (University ofBristol Dental School, Bristol) On occasion, it appears to be impossible to make a denture for a particular patient which he or she can wear; sometimes modification of the design may improve matters, sometimes not. Our present knowledge of partial denture design is based more on the technical aspects, such as retention, than on oral physiology. If it is accepted that satisfactory control and use of a denture depends on the patient knowing where the denture is in relation to the rest of the mouth and, conversely, that if a patient is not aware of a denture he canlnot learn to control it, this premise is in agreement with the physiological principle that accuLrate motor control depends on good sensory information. This sensory input is held to be synthesized with previous sensory memory to provide, by association within the sensory complex, coInscious perception on which subsequent effective motor activity can be based. It wvas considered that a test of oral stereognosis or recognitioni of shapes might provide an indication of or-al perception or awareness, also that a test ot the Briefly, the stereognosis test was of the ability to recognize the shapes of small acrylic test pieces, the differences between the test pieces being twodimensional and the test being entirely intra-oral. The motor-ability test consisted of the assembly of small two-part blocks of varying difficulty, again entirely intra-orally. Over a range of adults it was found that: (a) oral stereognostic ability was different in different individuals; (b) similar differences were found at all ages; (c) oral motor ability differed between individuals; (d) it tended to become worse with increasing age.
Largely because of (d), the results of the stereognosis test and the motor-ability test showed no real correlation. In spite of this, it was felt that the tests might have some value if applied to selected groups of subjects and accordingly groups of good and bad denture-wearers were tested. It was found that the good denturewearers were rather bad at these tests, while the bad denture-wearers achieved very much better scores. This was surprising and led to such speculations as: (1) Denture-wearing is a skill which must be learnt. Is a bad denture-wearer a person with poor learning ability, such as occurs in old age? (2) Incentive must play some part in denturewearing. Do bad denture-wearers have an incentive not to be able to wear a denture, possibly because they need to have a minor disability? (3) Does denture-wearing involve learning at a subconscious rather than a conscious level? If so, a subject with an abnormally high level of oral perception may find a denture so obtrusive as to be intolerable, with the result that control cannot be learned.
Since it was impossible to be certain what the stereognosis and motor-ability tests were actually measuring, these speculations did little except show that the tests included too many intervening variables. Attention was therefore directed at a simpler experiment consisting of a primitive form of two-point discrimination testing; such a test might indicate areas of the mouth which, because of their high sensitivity, might react unfavourably to a denture. The tongue-tip had been found to have a two-point threshold of 2-3 mm, while the posterior part of the tongue and lateral borders required a pointseparation of 10 mm (Grossman 1964 , Grossman et al. 1965 ). Grossman has also investigated single-point contact, being particularly interested in the sensitivity of the lips and incisive papilla. To some extent the investigation reported here overlaps Grossman's work and, where overlap occurs, the results are similar. Fig 1 shows the results of the two-point discrimination test on 14 subjects. Clearly the anterior part of the palate, the tip of the tongue, and the lingual gum behind the lower incisors are the sites of greatest discrimination. On the same subjects, the oral stereognosis and motor-ability tests were performed and no relationship between either of these tests and two-point discrimination could be determined. One factor which may be responsible for this was that in the most sensitive areasthe anterior part of the palate, tongue-tip and lower lingual gum behind the incisorsthe differences between individuals in terms of thresholds expressed as measured distances was very small (of the order of 0 5 mm). In general, all subjects had similar thresholds for these areas, regardless of their varying oral stereognostic or motor ability scores. It is therefore possible that the basic peripheral sensory machinery is common to all subjects but that differences in cortical perception may be present. This aspect of oral sensation is unlikely to be elucidated by the simple experiments described here. However, the two-point discrimination tests indicated areas of the mouth where sensitivity was high and it seemed reasonable to investigate the effects of covering and uncovering these areas, particularly in relation to partial denture design.
